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This article describes the World Health Organization Code of Marketing of Breastmilk Substitutes and its subsequent resolutions, 1 how Australia is meeting its responsibilities under the Code and how this can contribute to the health of Australian infants.
Commonly known as the WHO Code, the WHO Code of Marketing of Breastmilk Substitutes was adopted in May 1981 by 118 nations. It is auspiced by the WHO and the United Nations Children's Fund (UNICEF). Its focus is the provision of safe and adequate nutrition for infants. Resolution World Health Assembly 34.22 stresses that the adoption and adherence to the Code 'is a minimum requirement and only one of several important actions required in order to protect healthy practices in respect of infant and young child feeding'. In a country such as Australia, however, 'safe and adequate' infant nutrition is not a high enough standard; rather we should aim for 'optimum' infant nutrition.
tHe WHo Code ANd ItS SuBSequeNt reSolutIoNS
The WHO Code was the first in a series of initiatives by the WHO to improve the health of nations by promoting and protecting breastfeeding. While some regard the focus of the UNICEF/WHO initiatives as developing countries which have high infant mortality, improved health outcomes for newborns (in infancy and throughout life) and benefits for mothers and communities are applicable to all societies. The aim of the WHO Code is to contribute to the provision of safe and adequate nutrition for infants by protecting and promoting breastfeeding, and by ensuring the proper use of breast milk substitutes (when these are necessary) on the basis of adequate information and through appropriate marketing and distribution. The audience for the WHO Code is governments, health care workers and formula manufacturers and distributors.
Australia: an original signatory Australia was one of the original countries that voted to adopt the WHO Code. The Code is a set of recommendations, but resolution World Health Assembly WHA34.22 urged all member states to give 'full and unanimous support' to the Code, to: 'translate it into national legislation, regulations or other suitable measures' and 'to monitor compliance with the Code'. Australia has largely failed to do this and consequently the Code has no direct authority here.
tHe World HeAltH orGANIzAtIoN Code of MArKetING of BreAStMIlK SuBStItuteS ANd SuBSequeNt reSolutIoNS (tHe WHo Code) tHe MAIf AGreeMeNt
The Marketing in Australia of Infant Formula (MAIF) agreement is a voluntary agreement between the Australian Government and six companies that import and/or manufacturer breastmilk substitutes. 2 The agreement does not cover infant formula distributors, and the parts of the WHO Code relating to retailers, feeding bottles and teats, health care systems and workers have not been formally implemented. As the agreement is voluntary, signatories to the MAIF agreement are not obliged to comply with the WHO Code.
There are other differences between the MAIF agreement and the WHO Code:
MAIF covers infant formulas marketed for use in infants up to the age of 12 months. This does not protect the public from exposure to advertisements for toddler formulas carrying the same brand names as infant formulas covered by the agreement. Toddler formulas are not necessary for good nutrition and advertisements for these products exploit parental anxiety about normal 'fussy' toddler intake. Article 7.2 of the Code, which restricts information given to health professionals about the products to scientific and factual matters, was strengthened in MAIF to 'information should accurately reflect current knowledge and responsible opinion'. This means that appropriate evidence should be cited in support of claims about a product. 2 Where a breach has been found to have been committed by a signatory to the agreement, the panel has no powers to impose a penalty: it can only recommend remedial steps. Breaches are tabled in Parliament in the APMAIF annual report.
Individuals who observe a violation of the WHO Code are encouraged to make a complaint to APMAIF. Although some of these complaints may be outside the APMAIF terms of reference, each complaint will be documented. Details of how to make a complaint can be found in the latest APMAIF report. One of Australia's strengths in promoting and protecting breastfeeding is the work carried out by the Australian Breastfeeding Association and by health professionals, especially those who are members of lactation associations and colleges. Much has been achieved in the 23 years since the WHO Code first appeared. However, the high percentage of mothers who stop breastfeeding their baby in the first six months of his or her life illustrates that much remain to be achieved. Acknowledging our national responsibilities under The WHO Code would be a significant contribution to this.
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